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COVER LETTER %

TO: Registration Seetion
Division of Corporations

SUBJECT: ATLANTIC PRIME CORP,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authoerization to Transact Business in Florida.™
“Certificate of Existence,” or "Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANDRES HERNANDEZ

Name of Person
BARBOSA LEGAL

Firm/Company
407 LINCOLN ROAD PH-NE

Address
MIAMIL FL 33139

Citv/State and Zip code
AHERNANDEZ@BARBOSALEGAL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ANDRES HERNANDEZ 1(305 ) 501-4680
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 8§10 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee W S78.75Filing Fee &  (J $78.75 Filing Fee & (L} $87.50 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 24, 2021

ANDRES HERNANDEZ
407 LINCOLN RD PH-NE
MIAMI, FL 33139

SUBJECT: ATLANTIC PRIME CORP.
Ref. Number: W21000061086

We have received your document for ATLANTIC PRIME CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.,” "Co.," "Corp," “Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051. 3

Tracy L Lemieux
Regulatory Specialist i Letter Number: 621A00009298

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ATLANTIC PRIME
LQ .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,"
"[nC.." "CO.," "COr'p." “InC," "CO,H or "COFP.”)

A‘ch’r\—f Q:Dl’ L1Me Deloware arp.,

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of &ansacting business in Florida)

5 DELAWARE . B6-2948307
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
MARCH 2
4 CH 19, 2021 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 407 LINCOLN ROAD PH-NE MIAMI BEACH, FL 33i39

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . re
BARBOSA LEGAL o T
Name: R

IR . R S

407 LIN H-N L. = ti

Office Address: 0 COLNROADP E _ “4 , {:
=

MIAMI 33139 N m

JFlorida = =7 - ;]

‘ — L B
(City) (Zip code) e
w2
9. Registered agent’s acceptance: > &

Huaving been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

-

and I am familiar with giaiﬁccept the obligations of my position as registered agent.
e
- )

[l_f—y—/ )\ u“‘/)4\\:}\7“ B

;{' \/

\// (Reg‘iﬁaed agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) totalj:



A, DIRECTORS

PEDRO LOYO

(1Chairman Name: O Chairman Name:

750 SW 34TH STREET

[JVice Chairman  Address: O Vice Chairman  Address:

SUITE 200

W Dircctor

FT. LAUDERDALE, FL 33315

W President

O Vice President

CISecretary

O Other

OChzirman Name:

CTreasurer

TiOther

OVice Chairman  Address;

ODirector

(O President

OVice President

OSecerctary

DoOther

O Chairman Name:

[ Treasurer

OOther

(O Vice Chairman  Address:

ClDirector

OPresident

OVice President

OSecretary

CiOther

Important Notice: Use an attachment 10 report morg Hfan six {
individuals may be added to the index when filing vour Flag

12

O Treasurer

O Other

SR

ODirector

O President
OVice President
OSecretary

O0Other

O Chairman

O Vice Chairman
O Director
OPresident
OVice President
OiSecretary

OOther

OChairman

O Vice Chairman
CiDirecior

O President
OVice President
OScerctary

OOther

OTreasurer
O Other
Name:
Address:
O Treasurer
OOher
Name:
Address:
O Treasurer
COther

ent will be imaged for reporting purposes only. Non-indexed
ot State Annual Report form.

Signature of Director or Ofticer

The officer or director signing this document (and who is lisied in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document io the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.

3 PEDRO LOYO

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF INCORPORATION OF “ATLANTIC PRIME
CORF.", FILED IN THIS OFFICE ON THE NINETEENTH DAY OF MARCH,

A.D. 2021, AT 12:32 O CLOCK P.M.

N

\)mw Buacs, Secretary of State )

5580105 8100
SR# 20210971412

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202786830
Date: 03-22-21




State of Delaware
Secretary of State
Division of Corporztions
Delivered  12:37 PM 031192021
FILED 12:32 PM 03192011

STATE OF DELAWARE SR 2020971412 - Flle Nomber 3380105
CERTIFICATE OF INCORPORATION
A STOCK CORPORATION

The undersigned Incorporator, desining to torm a corporation under pursuant to the
General Corporation Law of the State of Delaware, hereby certifies as follows:

L. The name of the Corporation 18
Atlantic Prime Corp.

2. The Registered Office of the corporation in the State of Delaware is located at
874 Walker Road, Suite C (street),

in the City of Dover , County of Kent

Zip Code 19804 . The name of the Registered Agent at such address upon

whom process against this corporation may be served is
United Corporate Services, Inc.

3. The purpose of the corporation is to engage in any lawful act or activity for which
corporations may be organized under the General Corporation Law of Delaware.

4, The total amount of stock this corporation is authorized to issue is

1500 shares (number of authorized shares) with a par value of
$0.0 per share.

3. The name and mailing address of the incorporator are as follows:

Name Barbosa Legal
Mailing Address 407 Lincoin Road PH-NE
Miami Beach, FL Zip Code 33139

By: Gabriel Sanz
Incorporator

Name: Gabrigl Sanz
Print or Type




